DEPARTMENT OF COMMERCE
Bunreavu or THE CENSUS

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

sl WMo dode

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noooocaeeeeeo.o

5838
2233

State File No

Registrar's Na.............

............ 318 1803
1. PLACE OF DEATH: 2, USUAL RESIMEREPOF DECEASED, DS

(a) County S— . Missouri .
(8) City or town City of "St. Louis (@) Stat % () County [1 7
{If oulside cliy or town limits, writs “NURAL" and nome of township) () City or town.. C lt.V Qf b‘t. Lou 18 P

(¢) Name of hospital or :nslilut.éon: “(1f outaide city er town limits, write “RURAL™) l

: 6 _Bates. Sh. [ () Street No...... 3868 Bates St ~

(11 not in hoapital or institution, writs streat oumber or lu&unn) {11 rurat, give location}

Length of stay: In hospital institution
@ neth of stay: In hospital or 1 Y (Specify whethar || (¢) Citizen of foreign country? No {Yes or Nao}
In this community........ 8 cears
yoars, months or days) Tf yes, pame country
) . MEDICAL CERTIFICATION
ol PNt Michael B. Bardol ,
i o 20, DATE OF DEATIL Month...... JJAE........day.... BED
3. If veteran, 3. {q) ial Security 194\3 6 '_lQ . A
Al b hour N b minute...__ fhe
name war None o None v inute.
21, 1 iécby certifyAhat I attended the deceased from, /:
5. Color or l . (a) Single, widowed married, - =~ 19__%3 to. =2 = 19,,,\,4,‘3
J Ay
4. Sex Male (-.. hite divorced....... ldONEd that 1 last saw hl‘_.c.h:;livq on (- A T 19.5£.B
6. (5 Name of husband or wife....—....__ . 6. (¢} Age of husband or wile if and that death occurréd on the date and hour stated ahove. Durati “
urodson
: alive. . .......Yyears
7. Birth date of d "] May 24 1862
(Month) (Day) (Year)
8, AGE: Years Montha Days If less than one day
81 0 12 hr. min
N . . 17
0. Birhplace._ St o Louis Missouri '/ P o
{Ctey, town, or covnty) {Stata or loreign country) /( W
Oth ditions.
10, Usual occupation Sale sman (ln:l:l;:r;;r;unancy within 8 months of dealh)} / '{ —
- - v Fa
11, Industry or husiness ﬁe tired . i o { FHYSICIAN
ajor findings: -
&8 12, Name Unknown "f Of operations Al oo f(/ )
E 1 ; AT e I..I" | ) 1/!7 [,{ . : Underline
ﬁ 13. ‘Birthplace lsace orgpne... ‘_'/ /-’ &ﬁggﬁtg
town orcounr.y) (Stote or foreign country) Of aut should be
& ¢ 14, Malden name. [j?llk ot i ! charged sta-
E I .......... tistically.
& | 15. Birthplace.... Unknown.. 22. 1f death was due to external causes, fill in the following:
= Ly, town, o7, unu) State or foreign country)
16, (a) Informant.. %‘; %@ % {a) Accident, suicide, or homicide (apecify)
() Address 8 Bates bt, () Date of occurrence.
17. {0) Burial (®) Date thereof..._ B=OQ= 43 |} (@ Where did injury occur? ity or vowm) ~ (Commr) TR
(Burial, cremntion, or removal) (M‘“‘“’) (D"’) Year) (d) Did injury oceur in ot about home, on farm, in industrin) place. in publtc place?
(¢} Place: burial or cremation St’ S. Pe t'er
18. (@) Sir.nature of funera! director. Southern: Fune I‘al H(!m.e While 2t work?.c.p ) (il:ffi !,el)” {i‘;::;)of fnfusy... e
® Address 6322 59,.Grand Blvd.. [
19. () JUN g 194)3 ....... 0 Sy ol 4 2 " ?/ ’ -
(Date received locsl registrar) tilegistrar’ ress Dﬂ. &w., — e e DAate signed Pndl

0

{Licensed Embalmer’s Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the'body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .o

, Registered Apprentice No eeeeeeenrenrrneien .

working under my personal supervision.

P. 0. Address.___.-<A 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ahove.

r
4




